Abstract Wandering spleen is the displacement of the spleen due to the loss or weakening of the ligaments of the spleen and is seen very rarely with an incidence of less than 0.5 %. It can cause portal hypertension, but gastric variceal hemorrhage is a quite rare condition within the spectrum of this uncommon disease. We report a 22-year-old woman with wandering spleen presenting with life-threatening gastric variceal hemorrhage. Her diagnosis was made by computerized tomography. Endoscopic therapy was not adequate to stop the bleeding, and urgent splenectomy was performed. After surgery she has been well with no symptoms until now.
A 22-year-old woman applied to the emergency department with fatigue and dizziness. On physical examination, her heart rate was 108 bpm, and blood pressure was 90/60 mmHg. On rectal examination, melena was detected. Results of the laboratory evaluation were as follows: hemoglobin 4.4 g/dL, thrombocytes 156,000/mm 3 , serum iron 18, serum iron-binding capacity 437, and international normalized ratio (INR) 1.04. An esophagogastroduodenoscopy (EGD) was performed, and giant fundal varices ( Fig. 1) were observed. Histoacryl + lipoidol injection was performed on these varices. Because of their large size, it was thought that endoscopic treatment would not be adequate. On abdominal ultrasonography, the liver was normal, the spleen was 200 mm long, and no thrombus formation was found in the portal or splenic vein. Meanwhile, a prior abdominal computerized tomography (CT) was brought by the patient's relatives. In these images, it was seen that the spleen was located at the right iliac fossa (Fig. 2) . The patient was considered to have wandering spleen, and an urgent splenectomy was performed. After the surgery, bleeding was taken under control, and her symptoms were relieved.
The spleen is normally fixed to the left side of the diaphragm by the peritoneal ligaments. Due to the loss or weakening of these ligaments, the spleen can be found in any part of the abdomen or pelvis, and this is called "wandering spleen" [1, 2] . In these patients, the spleen has a long pedicle and is hypermobile. The patients may present with nausea, vomiting, or cramp-like pain [1, 3] . Acute abdomen, splenic infarction, splenic abscess, hypersplenism, pancreatitis, pancreas necrosis, gastric volvulus, and gastric outlet obstruction are rare complications [1, 2, 4] .
The mobility of the spleen leads to the torsion of the pedicle. The torsion of the splenic pedicle causes occlusion of the splenic vein, and this occlusion results in left-sided portal hypertension. Decompression of splenic venous outflow occurs through the short gastric veins to the coronary vein, producing variceal channels in the gastric cardia and fundus and, consequently, gastric variceal hemorrhage [5, 6] . Gastric variceal hemorrhage occurs rarely in wandering spleen [4, 5] .
The treatment of wandering spleen is surgery. In patients with no torsion, splenopexia should be preferred [1, 7] . Various techniques of splenopexy have been reported in the literature [2] . But, recurrence of the splenic torsion is an important complication of this technique. If torsion is present, splenectomy becomes necessary [1, 7] . Our patient's gastric variceal bleeding was life threatening, and urgent splenectomy was obligatory for the treatment. After surgery, her symptoms were relieved, and she had no rebleeding.
In conclusion, wandering spleen is a very rare disease which should be considered in the differential diagnosis of patients with gastric variceal bleeding. Fig. 2 The computerized tomography scan shows the spleen at the right iliac fossa
